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DOOR TO DEVICE (BALLOON) TIME DATA ENTRY SHEET
PATIENT STICKER:

 DATE: 

ED PHYSICIAN/STAFF: 

CARDIOLOGIST: 

CATH LAB STAFF: 

EMS/STAFF/INCIDENT #:

	TIME OF SYMPTOM ONSET:



	PREHOSPITAL ECG:         YES_____ NO_____         NON EMS______

  TIME:  

                                                                             

	TIME OF ARRIVAL IN ED:



	ECG TIME:



	CARDIAC CATH LAB CALLED:



	ED READY FOR CARDIAC CATH LAB:




CATH LAB PAGER TIME: 
TO BE COMPLETED BY CATH LAB STAFF:

	CARDIAC CATH LAB READY CALL:



	TIME OF ARRIVAL IN CARDIAC CATH LAB:



	DEVICE (BALLOON) ACTIVATED:




D2B TIME:                          
TO BE COMPLETED BY CINDI COLE, RN
EMS ARRIVAL TIME: 
EMS DEPART TIME:
ED ARRIVAL TIME: 

E2B TIME:                              MINUTES
D2B SHEET REVIWED- FEEDBACK PROVIDED TO EMS&REFERRING MD - YES _____NO_____
